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Advances in clinical research of combined clopidogrel and proton pump inhibitors in patients with cardiovas-
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[ Abstract ]

gastrointestinal bleeding due to mucosal damage, therefore antiplatelet agents are commonly used with proton pump

MA Li-qun, TAN Yi. Department of Internal Medicine,the People’ s Hospital of Ningming County,
Antiplatelet agents can effectively decrease the thromboembolic events, but increase the risk of
inhibitors (PPI) to reduce the risk; as they shared the same metabolic pathway in the liver, recent studies show that

treatment with clopidogrel plus PPIs can increase the incidence of adverse cardiovascular events. Despite being con-

troversial, this finding has attracted wide attention from clinicians. This article will review the recent advances in

clinical research on the interaction between PPI and clopidogrel.
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